
 
 

Replacement License Request Form 
 

 

Name: ________________________________________________________________       

 

License Type :  FIREWORKS   EXPLOSIVES  

 

License # _____________________ 

 

Please issue a replacement  Certificate   Wallet Card   Both 

 

Reason: 

  Lost 

  Stolen 

  Destroyed 

  Other (please specify)  ____________________________________________ 

 

 

Comments (briefly explain): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

Signature:  ____________________________________________________________  Date: _____________ 
RETURN COMPLETED REQUEST TO THE KANSAS STATE FIRE MARSHAL’S OFFICE, ATTN: EXPLOSIVES UNIT, 700 SW JACKSON STREET, SUITE 600, TOPEKA, KANSAS 

66603.  FAX NUMBER (785) 368-6559 

 


